MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WELFARE 1 1003
DO NOT WRITE NDED Registration District No. ____._,n[_l_&}rimary Registration District No. e e .Registrar’s No.

CN THIS STUB

=63-003772

STATE FILE NUMBER

. 138

2. USUAL RESIDENCE (Whors deceassd lived.-
.a. STATE b COUNTY

If institution: Residence bafore
eadmission) |

R 1. PLACE OF DEATH
" VS 300 2 COUNTY

Rev. 4/59 Iy MiSS_O uri

TOWN St. Louis

d. STREET
ADDRESS

Length of stay in Tb

30 vrs,

insida Limit

Inside Limits
Y B Ne [0

Reside on Farm

b. Cé'll;\' (If outside corporate limits, give TOWNSHIP only)

TOWN St.Loulis

©. FULL NAME OF 1§ NOT in howpital, give location)

HOSPITAL OR {if outside, give location)
INSTITUTION

“TDATE AMENDED

5904 Elmbank Ave.

Yas I% No O

5904 Elmbank Ave.

Yes [0 NoJO

3. NAME OF DECEASED

First

Middle

Last

Month Day

Yoar

4. DAJE
F

OF.
il ‘l@_L IFltl DER]-IngR

9. AGE {last birthday)
Morrths | Days

3 79

BIRTHPLACE {City and stata or country)

(Type or print) .
Charles

.5. SEX 6. COLOR OR RACE’
Male White

10a. USUAL OCCUPATION (Give kind of work dons
duri t of l'k JI if I'O"I
HetTred=thter

13a. FATHER'S ng
George Lewis

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, n_hor unknown) ,(If yos, give war or dates of

1. Lewis

7. Married [T MNaver Married [ 15. DATE OF BIRTH

* Widowed [ - Divarced ] 9/19,18&

IF UNDER 24 HR
Hours Min.

12, CITIZEN OF WHAT COUNT_I;

10b. KIND OF BUSINESS OR INDUSTRY] 11.

Paint :Ln§
T3b. MOTHER'S MAIBEN NAME

14. NAME OF HUSBAND CR WIFE

INTERVAL BETWEEN -

18. CAUSE OF DEATH (Enter only one cause pd
QONSET AND DEATH

PART |. DEATH WAS CAUSED TT -
IMMEDIATE .CAUSE ()

CERE BRAT  THEOSTEOSSS

DOCUMENT

,Condmum, i any, DUE T(:.).:(b)' ﬁ”":t mf/ vE ¢ PO VBT Fes il il
ich gave fise to
above cause (),

s )
f-m:'“cfﬁe" \at, DUE TO (¢} AR TEX/IOT L 20T T

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IC DEATH but not relsted to the terminal
diseasre condition given in PART | (a

S - 3%

SUICIDE HOMDICIDE 20b. OESCRIBE HOW INJURY QCCURRED. (Enter nature of
a i .

INSTEAD OF

decoasad was female wm
Bre 8 pragnancy in last 90 days.

I o Yn.] O No I L[] Unknown
mlury in PART | or PART 11 of itam 18.)

PART NI I
thi

19, WAS AUTOPSY
PERFORMED?
YES[] NO

20c. TIME OF
ey

20a. ACCIDENT
[ — 0

Hour
s.m.
pam.

20d. INJURY GCCURRED
WHILE AT WORK ]
NOT WHILE AT wOrK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Manth, Day, Yeer

MEDICAL CERTIFICATION

20s. PLACE OF INJURY (e.g., in or about hornl, 20f, CITY, TOWN, OR LOCATION COUNTY

farm, fectory, street, office bidg., stc.)

6‘7/2/5‘!’- RV TS 4L

12 N.o.on_____m an the date l‘tlted shove, and to the best of my knowledge, fram the ceuses stated.

and last saw ;o elive on

OR
TYPEWRITER RIBBON

d from.

2, 1 ded the.di
Death occurred at.

N TURE . - {Degrep or titls)
%—é W%r—m % L ooe EEST /”‘}:oyzz_r‘.fdﬂf"
' z

238, BURIAL, CREMATION, | 23b, DATE :23c. NAME OF CEMETERY OR CREMATORY 236. LOCATION (City, town, gr county)

REMOVAL (Specify) 1/7/763 i Memorial Pa O

- » L]
ADDRESS 25. DATE RECD BY LOCAL R ,‘_, A " 7 ,
L e .,

22¢. DATE SIGNED
A5 T

{State)

22b. ADDRESS

USE BLACK INK

SHQULD READ

24. FUMERAL DIRECTOR

Drehmann-ﬂarral, 1905 Union Blwvd,

BY AFFIDAVIT OF

ITEM NO.

JAN 7 1963
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STATEMENT BY LICENSED EMBALMER

Lo

| hereby cerfify that the body whase name is r_ecqgged on the reverse side of this certificate was embalmed by me,

or by . : Student Embalmer No.

working under my personal supervision. / %
Student. igned__{ ' “‘(M 7 22 z
Signature of Student Embalmer . %
Llcensed Embalmer No =7 ; 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING—{failure to comply
with the above constitutes grounds for revocation of licenss).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

tf fhls body is not embalmed fad should be so stated above. 1

) !




